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Immediate cause 
4 | Antecedent cause(s 
aa: } 


Dipeases or conditions, if any, 
giving rise to the above cause 
stating the underlyi ing cause | last 
(o) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ace ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


7 ico bidg., ete.) 
HOMICIDE INSUR ¥ 


TIME (honth) (Day) (Year) GHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Mle.at _ Not While 
INJURY D__At work 


22. I hereby certify that I attended the deceased from PAM. 1940, to.2d. cag 19.52, that I last saw the deceased 


alive on.. 6. L 19S de and that death occurred at... 62, dhe ma from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


idea a 
. BURIAL, oye ES TON | 7.4 €1 3.5. 


S REC’ D "BY LOCAL £3 3- 2 RS JR 


R80 142.0 lg 20 AE) bi iri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee ee: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Q@lenn Dale Sanatorium : 
__ county Prince Georges MARYLAND stare D.C. county 


~~ GHY Ge outside corporate limits, wsite RURAL ENG TNs Slacy || CXTY (Ef outside eorporate limits, write RURAL and give nearest town) 


TOWN Glenn Dale (RURAL) 18 days town Washington 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR eae 
STREES ADDRESS Glenn Dale Sanatorium ADDRESS 1300- 6'th St., N.W. 
, Vv 


3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
t uy —_ 
(Type or Print) O PHIE 8 ULLARD DEATH: & f 19.3) a 


8. SEX? 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS, 
RACE: WIDOWED, DIVORCED, ¥ Mondia) Dags.| Hours | Maas 


) Months| Days | Hours | Min. 
Female! Negr. nsertea 10/30/24 27 Ga 
f0a, USUAL OOCUE SHON (Give kind of | 1¢b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, UNDUSTRY: COUNTRY? 


Ee if retired)? Housewife 4 Washingto; on, D U,S,A, 
13. FATITER’S NAME: 14. MOTITER’S MAIDE. Bate 


item of information carefully. The correct 


i 


please write the causes of death clearly and legibly. 


os —alleny Rnerce Florence Morris 
Was Drceas! eR IN U.S. ARMED Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, ug, or unk.}| (If Yes, give war or dates of) 


no jee) - none | Decedent 
> 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OK CONDITIONS DIRECTLY LEADING JO DEATH: —_— 53 Onishr' AND Dinned 


Immediate cause (a) 
DUE TO 


Antecedert cause(s) 
Discases or conditions, if any, (b). 
tiving rise to the above cause DUE TO 
stating underlying cause last 
- | 

i, OTHER SIGNIVICANT CONDITIONS: 

Conditions contributing to the death but not 

telated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: | 26. AUTOPSY? 


Yes) No 


21, ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.} | 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M.| work{) at work 
22, I hereby mid that I attended the deceased from. 3 J 2 7a 19.4.3 that I last saw the deccased 


5 and that death occurred at..... Cg from the causes and on the date stated above. 


alive on... 
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age is especially important. Physicians 


(DEGREE OR TITLE) "ADDRESS Gy : DATE SIGNED 
enn Dale Sanatorium 
MD, Glenn Dale, Maryland’ 8/1/52 _ 
22° RURIA N P NAME OF CEMETERY OR CREMATORY LOCATIGN, (City’ town, or county) (State) 
REWOVAL (Specify | D- ¢ 
DATE REC’D BY LOCAL 5 § Uti | Vth... i sade ADDRESS 
Wi adh 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH OR eM ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND staTE \|D,of C, country 
opt (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest _town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Glenn Dale (Rural) In yes? da fown Washingtom., 2... 
HOSPITAL OR STREET (if rural, give location) 


INSTI 
STREET ADDRESS Glenn Dale Sanatorium LL 636. = B..Bt., Sati Z 


e correct 


oe. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) = & Lee a, (anegehele. DEATH: Gu We AO» 19 6iee 
6. SEX: 6. ES OR 1. SINGLE. GIA RIED) 8. DATE OF BIRTH: 9. AGE fast birthday® | rf UNDER 1 YEAR | IF UNDER 24 TIRB. 


WIDOW: TVORCED, 


R. ee A (Specify)? anaes ie ¢ WG Cb i. | Days | Hours] Min. 


0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIEPLACE (State or foreign country): 12. Cee WHAT 


work done during most of working life, INDUSTRY: " i a 
even if retired): Housewife aa Orange, Virginia U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


__John Gardner Edmona Young 


AS Was at Goa ue en Oe 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
Fes, no, or unk, es, give war or dates o! 
no service) none Deceden t 


18. MEDICAL CERTIFICATION ji x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AND DEATEL 
#) { O 
Inirmedinte cause (8) soersenophaghas Rcelecodecte Me Meore tee Rpg gt oe ans errr | Le 
DUE TO 
Antecedent eause(s) 


Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying enuse last 
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Il. OTHER SIGNIFICANT CONDITIONS: | 


“SIARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 
SUICIDE OF olfice bldg., ete.) 

LOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [7] at work [) 


22. I hereby certify that I attended the deceased from..J.c.Resey 19.5% tay to. Pak wuny 19.4.4., that I last saw the deceased 
alive ON. AL Qovsssse, sy9eev, and that death oceurred at... he. Am, from the causes and on the date stated above. 
SIGN. TURE | (DEGREE OR TITLE) ADDRESS Glenn Dale Sanatorium, DATE SIGNED 

{.D., Glenn Dale. Maryland 8/10/52 
33. BURIAL, : oRE NAME OF CEMETERY OR-OREMAPORY LOCATION (City, town, or county) (State) 
REMOVAL, (Specify): | p ) . 


| 24. FUNERAL DIRECTOR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


LEASE WRITE PLAINLY, WI 
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MARGIN RESERVED FOR BINDING 


y. The 


information carefull 


important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 


{ SO 
CERTIFICATE OF DEATH 18726 
FOR MEDICAL EXAMINERS — 


. (HOME) OF DECEASED: 


MARYLAND 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) eo 
a e . SINGLE, o fast birthday | If under I year [if unde! brs, 
5 SEX ir et phedog WM WE cce aoe = aoe Moaths | Bays ours | Min. 
Mar oS 20 = (Specify) OI) ARE 

10a. USUAL OCCUPATION (Give kiod of work] 10b. Kino oF Businmes om | 1. 4 12, Cinizen or WHat 
donefuring moet ofgworking ity, Jveo If r@fired) SPUSTRY | " 
“Soap ALAMO STAAL A PLL ela QO. J 

is. FAT ny NAME j 6, | 14. MORIERB WAT nD N NAME 

A, c eae tA pr ts HK 
15. Was Decraszp Ever In U.S. ARMED FORCES? * Soctat Security No. 17, INFO: IT,AND ADDRESS 
(Fea, Ay giegnknown) | (It yoo, give wat or dates of | FELL } i 
lservice) W/ yy f\_- O-~*. ALO A, haWes 


18 MEDICAL as 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
I i. cause (a)... aan tr 5k LM SOL T EAN Sree osem cee : = 
O// 
Antecedent cause(s) ) Le 
Diseases oF conditions, if any, Aa ete ei od cunreranace ee 


giving rise to the above cause 
stating the underiyiog cause jast 
fe) 


UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset AND DEaTs 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atregl, 
PRIMARY jor CONTRIBUTING [) | OF _ office bldg., ete.{J 
CAUSE OF DRATH, INJURY DAA 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at ‘Not while 
INJURY work at work 


22. 'I certify that I took charge of the remains described above, held an Awo Inspection Inquiry Y) thereon and from the evidence 
obtained by said Aulopsy, Inapection or Inquiry, find that said onion Bae on the dry stated abo an "death in my opinion resulted 
from: natural causes | \ accident SY, suicide |), homicide |, undetermined ~]. 

SIGNATURE (Degree or titie) ADDRESS DATE 8IGNED 


La Oy z Les 


DATE REC BY oak, ISUAAR'S SIGNATURE . FUN 71% Wire z S832 
yy a (24 ~ tae 2 eset US 4 VIE. | MA ae oA 


re v7 k 
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form 
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apply every item o 


Physiciana: please write the causes of death cles 
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; MARYLAND SPATE DEPARTMENT OF HEALTH OS727 
CERTHUCATE OF DEATH 
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tL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL te ONSET AND DEATH 
Immediate cause ee Con arabe a? Jowilescs eo ee — 


RIVINg rlee to The Rbeve cause 
stating the underlying cawne baxt 
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Tt. OTHER SIGNIFICANT OUNDITLINE 


Conditions eontrileting to the death but 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT/OF HEALTH Qs 728 


CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS ™ Reg, Dist. No. 243 e. 


1. PLACE OF DEATIV 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY, STATE COUNTY 
we, MARYLAND. 
cITY (ary PRAL and | LENGTH OF STA ory (If outside corporate limits, wrjfe RURA} end give nearest town) 
OR ue a (in this place) ys j 
WN AXLaa sar YY) TOWN vAWd MM) than 
SUN 9 nee Pia ”) 
/ , ? 
STREET ADDKESSC, L f) y A, nna AMiAds 14y- ws LSE 


3. NAME OF UJ 
DECEASED 
(Type of Print) etn 0s 
r mith @. COLON Oly RAGE” 7, SANGLE, MARRIED, S(PATE OF BIRTH 9. AGE lent birtboay 7 esas | Ba Thander 24 bra 
i WED, Diverced U Months | Days | Hours | Min. 
= ees y L@ey74 ms 


en: oan 


A 
te ‘3 elt. TION at kind of work be Honiimes On yi. pint PLACE (State or ge 
In gyrtion brking life, evan if retired) 
L~“pALatf Ae ca AA om 
13. 7 a orb ae j cre SERRE 


ne Was ee Paki en ARMED PgecesTilt . Sociat Security No. : 71 cot 7 Ny ) ADDRESS 
6, no, or unknown’ yes, give war or dates of 
service) G- 6 Petr : ee a al CAO 
18, MEDICAL CERTIFICATY 
I. DISEASES OR CONDITIONS DIRECTLY he NG TO DEATH 


| Yea. or WHat 


INtaRvAL BetwEEN 
ONnsET AND) DEATH 


Immediate cause (Wrest sea 


glving rise to the above cause 
stating the underlying cause lest 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No ¥] 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, etreet, (CITY_ OR TOWN) COUNTY) (STATE) 
PRIMARY fon CONTRIBUTING [) oF oftipebidg., ete.) [} YX) 4 
CAUSE OF DEATH. NJURY \wiston ad yeh ech -| 4H + 3-44 JA (ZL, 

TIME (Month) (Day) (Year) a INJURY O€CURRE OW DID INJURY OCCUR? sy a 7 kf 

OF ‘s While at Not while % f ad LE: 

INJURY ia = m. work at work 43 Acad nstf “ ava" avaat i Avact that 


22. I certify that I took chorge of the remains described above, heldan A top |, Inapection xy, Inquiry Yi thereon bnd from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceosed died on the id stated obove, and death in my opinion resulted 


from: naturol couses [), accident |, suicide XQ homicide 3, undetermined _ 
SIGNATURE L, (Degree or title) ADDRESS DATE SIGNED 
4 3) 
p a 
IAN a Veda Arta < flags tf “Le: 
a Yar, eae has ua ll towh, oF ¢ (State) 
JOVAL (Seuprity) 2 Zz, 
DATH R SCD BY LOCAL Le As SIGNATURE roa By Care L DIREC [oe Z — ADDRESS 


Sel te ; rere 


VS. AL5SA 


MARGIN RESERVED FOR BINDING 
\WITH UNFADIN 


AVRITE PLAINLY 


oh 


G INK. Supply every item of information carefull 


ite the causes of death clearly and legibly. 


TH 
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ix especially important. Physicians: please wi 


WEA) 


my 57 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Keg. tied th 
1, PLACE PDEA 2. USUAL RESIDENCE (HOME) OF ,DEVEASED- 
COUNTY | STAT COUNTY 
a A MARYLAND NM Gansta +t LO 
CITY (It gawtide corpor: (te/ LA (fe RURAL. and F TH OF STAY CITY (It outs Crp iriteRURAL @yd giveGéareat town) 
OR gife\pbarest t. | 5 pipe) OR 
98a ARE eae OR | Bm CA en 


TNS RGR on Y ADDRESS 1... aa 
STREET ADDRESS ) g 6 SFAB~ 4 


= Ce | 
3. NAME OF ey a 7 (Middle) (Laat) 4. DATE dopth) (Day) (Year) 
DECEASED y) OF 
(Typeor Print) OCLAASIg oO ZA aK? DEATH : 7. 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, RRIED, "8. DATE OF BIRTH 9. AGE last birthday inder 1 If under 24 bre. 
= WIDOWED, DIVORGED, pipe 2. ser ays sl Min, 
‘ (Specify), atc aa 2 
10a. USUAL OCCUPATION (Give kind of work] 10b. KiNb ot a ay mss OR 11/7 BIRTHPLACE (State 
done pte a pair ta If retired) | INpusta | 
. VMIVAYd 2 
| 14, MO’ BR'S 
‘Stim 1 A 
viddn US. AkMED Forces? | 16. SociaL SecunitY No. 17, MANT AND ADDRESS 6 
(Yew“no, or unknown) yes, give war or dates of | (% ¢ é , 
fA hen = DEEN Lo? 


service} 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (a) plot bin A Prabal “ 


Antecedent cause(s) ( oO 
Diseases of ennditinns, if any, (bY... USAT. 


giving rise to the ahove cause 
stating the underlying cause jast_ 
fe) 
Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 
39a. DATE OF OPERATION | 196, MAJOR 


INTERVAL BETWEEN 


> Se PON 


NDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS ACE (Home, farm, fnctory, street, | (CITY OR TOWN) (COUNTY) 
PRIMARY [or CONTRIBUTING [| | oF oF office bidg., ete.) 
_CAUSE_ OF DEATH. JURY 

“TIME (Month) (Day) (Year) ah INJURY OCCURRED How DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. | work ut work 


22. I certify that I took charge of ihe remains described above, held an Auto; v XK Inspection, InquirN) thereon and from the evidence 
obtained by said Autopsy Inspection or Inquiry, find that said decease ted ‘on. the ad stated above, and death in my opinion resulted 

from: natural causes, accident, suicide 9, homieide ~, undetermined _ 

GNATURE ADDRESS 


(Degree or title) DATE SIGNED 


Mt EAN, La. 
ye y 


tts 
URIAL., CREMATION 
| REMOVAL (Specify) 


Dee RE 
ye 


rane ee 


DATE THEREOF Oy NAME © 


CTF] 
OF CEMESERY OR se 
S$ Dd lew Sedan 
rg EGISTRAR a ie” Ly “Se FUN rings Pt 


- ae € tard wel 


IN sik, ay town, or ~ oO heir: 


ee 


. Supply every item of information carefully. The 


ix espevially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALDA® 


MARGIN RESERVED FOR BINDING 


\ 


rrect age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


8730 


‘ FOR MEDICAL EXAMINERS Reg. Diet. Noo 70%... 
Ty. PLACE OF DEATID “= ST 2, USlial. RESIDENCE (HOME) OF DEC D 


COUNTY Prince George's wan sTATF District of ColumbigouNTY 


f: (If outside corporate limits, write RURAL and ) LENGTIN UF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ive t_town), ‘in this plac OR . 
Town Sijesia (ogteneient| town Washington 
REET 


HOSPITAL OR ST Ut rural, give location) 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS 8900 Jivineston Road 6th Street N. E. 
‘3. NAME OF Fi q t 7. DA Month D 
DECEASED (Firat) (Middle) Cast) | T (Monthy (Day) (Year) 
(Type or Print) Bertha L Edwards DEATH 8 2 19 
SEX © COLOR of RACE] 7, SINGLE MATTED 8. DATE OF BIRTH 9 AGE last birthday | Thunder 1 year (iT under 2¢ bra 
Female Colored IDOWEDy PENORCH ie 8/8/ 13 es ‘oni | ays fg) in. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Dusinass ow | 11. BIRTHILACH (tate or loreign country) 12. Crmizen or WHat 


done fonese” oly eo Mfe, even if retired) pode a home North Carolina CapNTert Ae 
138. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Thonas McNeil Pathenia Patterson 
‘TS. Was Dackasep Bvkn IN U.S. Anuep "ioe 16, SoctaL SecunitY No, l 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | {It yen. give war or dates of Wm. McNeil, 1717 Ath Street N. Wes M.C. 


no service) 
18. MEDICAL CERTIFICATION 
Interval BETweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset anp Deata 
jap. \mumediate cause (Bh, EE ES ES rane nine Gomatene hal cen ae 


£ A antecedent cause(s) 
7 Antece or conditions, ifany, — (b) .......VOMPO ure of the s 


Saute Wee aenesiep cope Campound comminuted fracture of the 


ght femur 


te) 
OTHER SIGNIFICANT CONDITIONS , 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 15h. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY? 
20. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
PRIMARY (Jor CONTRIBUTING OF office bldg., etc.) | F ; P 
CAUSE OF DEATH. INJURY Road | Silesia Pa Gs Md. 
TIME (Month) (Day) (Year) (ilour) | INJURY SogenRED | HOW DID INJURY OCCURT 
OF Not while 


tt , 
mauny 8 2 52 12:30BMwon™ Oar won a Occupant of a car that ren off the road 
22. | certify that I took chorge of the remains deseribed above, held an Autopsy |, Inspection x, Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stoled ahove, and death in my opinion resulted 

from: natural causes, accident x, suicide —, homicide —, undetermined _. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 


M.D. Forestvilk , Md. 8/2/52 


URIAL. CREMATION | DA TAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL. (Syreify) 96 5 
ew Acree mag wer pap Ayo Z 
DATE REC" 24. FUNERAL DIRECTOR ‘ADDRESS 
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FOR MEDICAL EXAMINERS Reg. Dist. No. AZZ... 


ee 
1 BLACK OPEATH: ¥ 2h gO 5 5 
STA 
JUKKA MARYLAND : 
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(Yes, no, or otal (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION ; . 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- G 
COUNTY Prince Georges baie STATE Marylan county Pr. Geode 


GHEY GT outa corporate Wate, write RURAL sol”) LENGTH OF STAY || CITY UY oualde corpazat Wak, write RURAL and give weave? tov) 
Town” fast Fines (m bin pig, oko Bast Pines, Riverdale 
HOSPITAL OR STREET 


INSTITUTION OR 675) Riverdale Road Kbpress 6751 Riverdale Road 


STREET ADDRESS 
3. a oe (Firat) (Middle) (Laat) a pete (Month) (Day) (Year) 
(Type of Print) MARY (NMI) HANUS | peara Augnst 17th, 02 
b. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [3 under 1 year |Ifunder 24 brs 


Female White Wipes MAPTiee | Auge3/1880 GM a Dl 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 42. Citizen HAT 
done during ppgt ee bas life, even If retired) INDUSTRY Qt, home | Germany | Country? fis 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Unknown | Agnes Schoenbauer 
15. Was Deceasep Ever In U.S. ARWED FORCES? 16, SocraL SmcuRITY No. 7. INFORMANT 


ete esr) [iit ree, etve war oF dates of none John Quirin Hanns $ 6751 eta» Ag Ke 4 
Pe a 7 i 18. MEDICAL CERTIFICATION 


INTERVAL BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A mmediate cause 
44] // Antecedent cause(s) 
Diseases or conditlons, if any,  (b)......... 
giving rise to the above cause 
stating the underlying cause last 
() 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


rrect age 
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INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 
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alive on. oat a 19..)..-and that oui occurred at Mic LC 0. from the causes and on the date stated above. 


SIGNATU egree or title) : yj DATE SIGNED 
CX Vex oth .OXQ_ (~9- 


‘AL, CREMATION } DAT) HEREOF NAME OF CEMETERY OR _CREMATORY LOCATION (City, town, or county) Gtate) 
VAL Specity) lAvge 0/1952|Fort Lincoln Cemetery j|Colmar Manor » PreGeo e Mae 
24, FUNERAL DIRECTOR 


DDR 
W.WeChambers Company, Riverdale; Md. 


4 at (iS 


$ 8 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


aN 


fully. 
gibly. 


lon care: 


please write the causes of death clearly and le 


lly important. Physicians: 


age is especia. 


=SS—S——— 
1, PLACE OF DEATH: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORESYS 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
co} and give nearest town) (in this piace) 


TOWN Riverdale 


Reg. Dist. No. 


STATE Pa. COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Export 


HOSPITAL OR 


STREET (If rural, give location) 

INSTITUTION OR ADDRESS WZ 

STREET ADDRESSPugene Leland Memorial Hospit. OWE v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Ada Belle Hill DEATH: AV 6 19 
6. SEX: 6. oon OR au EOE 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 1iks, 

CE: Ds RCED, Months| Daya | Hours | Min. 
Female te (Specifyi¥5 dowed July 2, 1875 TT ves. | 


Téa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even if retired) PIE UsSehs 


13. FATHER’S NAME: 


Michael Thompson 


“15. Was Deckasep Ever In U.S. AnMED in 


14. MOTHER'S MAIDEN NAME: 


Yat eud 
16. Soctan Securrry No.: | 1%. INFORMANT & ADDRESS; 


Daughter - Mrs. J. M. Slaymates 
Nowe | bang *. ‘3 4 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: I eee 


ONSET AND DEATH 
“i fi 


‘Immediate cause 


(Yes, Wa unk.) (1f Yes, give war or dates of 
i service) No 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
atating underlying cause last 


Q 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
i 

19%), MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S 


19a, DATE OF OPERATION: 
“ Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF oftice bldg., etc.) | 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? —] 
or While at Not while ” 
INJURY M. work () at work () 


BG) I hereby cectity that T.attended the deesased Zeon ay... 10.52, to...@iMG/.., 16..52 that I last aaw he deceneed 


alive o) BLO, OO, 19........, and that death occurred at..L230..P. m., from the causes and on the date stated above. 
IG RY (DEGREE OR TITLE) ADDRESS DATE SIGNED 


WL + WhO s iverdale, Mi, _8/6/52__ 
DATE Ve, | NAME OF CEMETE) OR CREMATORY LOCATION (City, town, or coppty) (State) 
A b./ O/fFF 2- Wb § COMET RY VIE CLAS MALL A 


HGISTRAR'S SIGNATBRE ere Pe lanes QO pa 4B , eee Me 


23. B AL, CREMATI 
R wwe Sayer F 


DATE REC'D BY LOCAL 
R 3 


oS 
eG 
=) 
a 
q 
ie] 
& 
=) 
5 
a 
oa 
> 
4 
ba 
23 
4 
& 
G 
<i 
oS 
oe 
<4 
= 


5 
24 
32 
ag 
Se 
8 
gp 
ES 
tite 
poe 
a8 
jos 
po 
Qo 
ag 
Pa 
ovo 
> 
oe 
be 
De 
30 
Sa 
Ses 
[7 
es 
wpe 
as 
<2 
on 
aa 
5a 
me 
SB 
= 
a 
ae 
Be 
="3 
Soe} 
wo 
aa 
Be 
=a 
& bo 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- CERTIFICATE OF DEATH 


SSS 
1, PLACE OF DEATH: 


o/ MARYLAND 


RURAL | LENGTH OF STAY 


2 i, 


CITY (If outslde corporate limits, wri 
OR t town) 


Reg. Dist. No.sAhrtM ovnnn 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE a-mdounry tae BP af 


ae (If outsiga corporate limits, write RURAL and giye nearest town) 


HOSPITAL OR 
INSTITUTION OR 


aie foe, abs 
ET ADDRESS Zum 


TOWN mee’ Oa hs a. 
(if rural, give locatio: 


STREET 
Care 


NAME OF On Ne 


Ade he 


ADDRESS 3 Io3 wt Kk 
(Year) 


(Last) 4. DATE (Month) (Day) 


tH » DS 


(Type or Print) 
CE: WIDOWED, RCED, 


DECEASED: 
&, SEX: 6. ee OR 7. SINGLE, MARRIED, 
(Specify) = 


8. DATE OF BIRTH: 


ot. M4 7906 


TF UNDER 1 YAR [IF UNDER 24 11S, 
Aer Daya | Hours [ Min, 


9. oA aati, 
yTs. 


10a, USUAL OCCUPATION (Give kind of 


10b, aN OF BUSINESS OR 
3 


12. be OF WEAT 


work,done during most gf working life, 
13. FATHER'S NAME: 
otr~ ZF 


| M4, Al 


II. BIRTHPLACE (State ow foreign country): 
IDEN NAME: 


nantes Brreaslril 


“1S. Was DEcEaseD Even IN U.S, ARMED Forces 


6. SoctaL Secunrry No.: | 17. 


FORMA: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a) woken scites. 


DUE TO 
pen. 
Pe 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition eausing death. 


im lite eause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying eause last 


¥ 7h i 2 2 j Aad, 


INTERVAL BETWEEN 
ONSET AND DEATH 


b."| : 


19a. DATE OF Aree 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes (Y NoO 


21. ACCIDENT 
SUICIDR office bldg., ete.) 
MOMICIDE INJURY 


(Specify) | Buaee (Home, farm, factory, atreet, 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
Whiie at Not while 
work [J at work [] 


“gee (Month) (Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from............... 


, and that death occurred 4t..... 
(DEGREE_OR TITLE) _ADDRESS 


ww. 


NAME 0} 


ase) 19. ayy LO.vsssssasseny 19.000, that I last saw the deceased 


Zz. f7m., from the causes and on the date stated above. 
IGNED 


op county) (State) 


Ly. te e 
bi & 
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nes 


ib} 


: please write the causes of death clearly and legi 


e«@ 
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'H UNFADING INK. Supply every item of informat 
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jon carefully, Th 


PLEASE WRITE PLAI 


icians 


Portant. Phys 


age is especially 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S74 
CERTIFICATE OF DEATH Reg. Dist. No.2 LR everson 


a 
I, PLACE OF DEATII; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i eorges MARYLAND. stare D. Cs COUNTY 
CITY (If outside a limits, write RURAL [aaa OF STAY 


& this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
108 “days o8vn Washington, D.C. 


OR und give nearest to’ 


Ww), 
TOWN Glenn Dale (rural) 


HOSPITAL OR ¢ * STREET Gf rural, give location) 
INSTITUTION OR Ras * Eye 
STREET ADDRESs Glenn Dale Sanatorium ADDRESS 1237 eet NE / 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(nse ono FAME § — Huw T ER oe ro s2 
5. SEX: ea i widowed, Divoncn, 8. DATE OF BIRTH: 9. AGE lest birth IF UNDER 1 YEAR | IF UNDER 24 TRS. 
oy » DIVOR! Months | D; Ih Min, 
cM Vega °o (Specify) : 6/1/06 6 i onths | Days | Tours n, 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF Be 133 OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired): Laborer 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jim Hunter Millie Miller 


15. Was Drceasan Ever Ix U.S. Awstep Forch cf) 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


D.C.Ref use Dep't South Carolina 


(Yea, no, or unk,)| (If Yes, give war or dates o: 
No service) | None i Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
« 
1) nmediate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


Anteeedent cause(s) 
Disenses or conditions, if any, __(b) +» 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c} 
II. OTNER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yea Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ett.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work 
22. I hereby certify re I attended the deceased from Aue. ae ha 198#., to. 28", 19¥.,, that I last saw the deceased 
alive on. rm, 1984 «.., and that death occurre: ‘at..62.20.....m., frdm the causes and on the date stated above. 
SiG URE . {DEGREE_QR TITLE) ADDRESS DATE ie 
Z 8/23/5 
23. 


£ 
‘AL, ON | D ith CEMETERY OR CREMATORY LOCATION pGity, town, or county) ros te) 
REMOVAL (Specify): 0.0. 


DATE Wouee By LOCAL ae "S SIGWATURE 4, FUNERAL DJBEGTO ADDRESS 
ie ee: Ce Henn ss 67- NS 


ATE in 


1 MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


SE WRITE PLAINLY, ¥ 


8749 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


CERTIFICATE OF DEATH Reg. Dist, Now AtB ova 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY zs Grwro MARYLAND STATE. WA COUNTY e ra we ee, 


cr URAL 
one Cr cal coro akin, ere Rear os ee faa {If outside corporate limits, write RURAL and give nearest town) 
‘OWN 


TOWN { - 2 L s 
HOSPITAL OR STREET : Bills. give a S moarse ld 


INSTITUTION OR ADDRESS 
P.o. Ao Ly a3 


STREET ADDRESS Prins a 


3. NAME OF (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: j y oF 
(Type or Print) DS Mares H { ol Sem DEATH: AY ws a 
5. SEX: & ae R OR 1. SINGLE, MARRIED, 8. BATE OF BIRTH: 9. AGE inst birthday; | 1F UNDER I YEAR| IF UNDER 24 Hits. 
Es 


‘WIDOWED, DIVORCED, eaneha | Dasa | Ticura7| tine 
w\ OS) (Specify): AA 4 = 47 - 86 ee Mont! ‘| Daye | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | Ib, HONe, OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, USTRY: : COUNTRY? 


even if retired): a eC & 
fv wa! On VA z 
13. FATHER’S NAME: C ee A MAIDEN NAME: 


“{5. Was DeorAsep Fi -5. ARMED Forces | 16. SoctaL SECURITY ee oe 8 ce oy Sone & ADDRESS: 


(Yes, no, orf ink, )j ‘give war or dates **| 3 7 : s d y : 
18. i eR YATION 


1, DISEASES OR CONDITIONS DIRECTLY DIN Glamebet Deena 


540.6 
Immediate cause (2). LALA 2 EGON 


DUE T 
Antecedent cause(s) eb 
Diseases or conditions, if any, (>) Se C... (2. g. 
giving rise to the above cause DUE TO 

stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 Me \OSere fre | 20. AUTOPSY? 
=f Yes() Not 
(Specify) ; i (CITY OR TOWN) (COUNTY) (STATE) 


NOMICIDE 
ae (Month) (Day) (Year) (Hour) | EOS OCCURRED | HOW DID INJURY OCCUR? 


hiieat Not while 
INJURY M. | work (1) at work () 


22, Thereby certify that I attended the deceased fOM..csc cesses LDgssssesy COrsssesssessreny 19.00 that I last saw the deceased 


alive on. en . : a 2.m., from the causes and on the date stated above. 
SIGNATUB p DDRESS DATX)SICNED 


Se Ha WV 


ees (City, town, or 


OVAL (Spesify): 


ATE REC'D BY LOCAL 
REG. ~ - 


thr d od 
MARYLAND STATE DEPARTMENT OF HEALTH 08750 


‘ CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Ree Dat ty ae 
Q = - Soe ee 
a 1. PL | 2. DSUAL. RESIDENCE 
a cere | STATI 
\ 4 An MARYLAND | a QB iy) 
(If outpidg corps 2 iyi nmte RUKAL and LENGTY UF STAY § Sere (IE qytaide J ive nearest town) 
OR give fess t to / | in thip place) 
OWN J VrapnAn : Ng) TOWN : 
OSPITAL OR 7 STR Ot pyral, give Toration) 
INSTITUTION OR : ADDRESS yé lw. yo kz 
STREET ADDRESS \Aam CL. ath a Satna, [Sp 
3. NAME OF QC) Fire) Y U idle) (Last) 4. DATE eas (Day) a 
DECEASED }} | 
(Type or Print). -t, Var Melanson DEATH Eg 
5. SEX j | 6 ROR RACE | 7. SNe SCF TARRI ATH: OF OF i AGE last birthdey | If under 1 Tun’ = eae 
AW Ms 2] 


ee 8. Er 
Wi Eb) DIvopren, | i 2 Hours Min, 
me (Spel a a s/s 
ve tse rf OCCUPATIQN (Give kind of work] 10b. Ktxp 6 USINESS OR HOBIRTI ka loreign —— foforenr or WHat 

We, even if retired) pispertay ha Zs Z ip ze Esper Y 

4. 
ER Bik EN NAME 

15. WAS DECBASED bvER In U.SZARmED Forces? 


? Lp ro 4 | TA. 
ia - 16. Sogyat SmcuRITY. ti. eo AND ADDR 
S70 -424H6 LL, 2 J 2 


(Yee, no, or unknnwn) | (it yes, give war or dates of 
service) —_—— 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSRT AND DATs 
4 iy Immediate cause (a). A ances nner g TN | ae 
6) 

Antecedent cause(s) 

Diseases or conditions. if any, () ... pA. ZA Vd, oF 7 aes g. A hk, 


giving rise to the shove cause 
stating the underlying cause last 


te) ' 
1. OTiBit SIGNIFICANT CONDITIONS ais 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
You No 0 


2t. EXTERNAL CAISD, areas ny Fart, ee Btreet, 6 wae OR TO 
PRIMAR ‘ee CONTRIB TING — | or Hy 
Carer, OF * BATH. ingurye 2% ak 
| yyw y; 
5 y 


Tae (Month) (Day) (Your) (tou Wear = OCC BAM Se CURT 
While at > 
feat RY y - L} - $ 2 ZB. Kh. work 4, 


22. I certify thot I took charge of the remains described above, held an A Hop OL Trxpeetion dec eee thercon and from the evidence 
obtained by suid Awo, speelion or Inquiry, find th } exid deceased died on the dy stated ahove, and death in my opinion resnlled 
fram: natural causes arcidente, suwide , homicide undetermined |, 
} a Degree or tithe ADDILESS } DATE SIGNED 


ko AA, buett 


is especially important. Physicians: please write the causes of death clearly and legibly. 


YWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


pr REG'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


— 
—_— 
© WRITE PLAINLY, WITH UNFADIN 


A 
PLEAS 


G INK. Supply every item of information carefully. 


: please write the causes of death clearly and legi 


ans 


is especially impurtant. Physic’ 


Item 21 Film G147 10-7-52 ams 08 751 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.0 1 toc. 


ane 7% ENCE (HSME) OF DECEASED- 
. COUNTY 


is EGE OF D&aTil- 
TY 
Ky mce Geo. MARYLAND 
GUPY Of qusatde corporate tips, write RURAL and CENGTH OF STA 
ive: ty 
a ah o | (in this place) 
HOSPITAL OR PONY A ght 
INSTITUTION OR I f ( Wy } 3 T 


STREET ADDRESS } YO (e] 


CITY (If outai 
OR 


TOWN 
STREET 
ADDRESS. 


a. NAME OF (First) Middle) (Last) 4. DATE (Mnnth) (Day) (Year) 
DECEASED yi = F 4 a 
(Type or Print) Ci 7 DEATH Thug  & 195 

6. SEX 6. LOR OR RACE 7. SINGLE, MARRIE 6. DATE OF BIRTH 9. AGE last birthd: IWunder | year {If under 24 bra. 

d WIDOWED, PIVORCEDS | J, be dl ays ae Min. 
Specify), r Ou, 2 yrs. 
10a. USUAL OCCUPATION (Give kind af work] 10b. Kino or’ Bystness or | Il. BIRTHD! 12, Cinzen or WHAT 
dgggsuring f working life. even if retired) | 1 RY (ej — 
e) Ow 

18. FATHER'S NAME | i4, MOTHER'S MAIDEN NAME 

__Jahy Wes Ss USje 

15. Was Decrazep Ever IN US. ARMED PORCHES? 


16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yea, on, or unkonwn) | (at = give war or’ dates nf 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEATa 


Hides Maen ed. deel j 


dp Immediate cause (Aas... 
Ge2ey 
GEz Mntecedent cause(s) 


Diseases or conditions, if any, (b) . 
giving rine tn the ahnve cause. 
stating the underlying cavee last 


fo) 
ee 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or cnnditinn causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Yea No 


21. EXTERNAL CAUSR WAS PLACE (Home, tarm, tnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Won CONTRIBUTING | OF _ nfice bidg.. ete.) 
CAUSH OF DEATH. INJURY, 
one (Month) (Day) (Year) (Hour) | SS Geom a i9 | HOW DID INJURY OCCUR? 
OF le at Not whiie 
INJURY m. | work © at work (1) UNKNOWN 
22. I certify that I took eharge of the remains described above, held an Autopsy Inspection x Inquiry Xx thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died On the dry stated above, and death in my opinion resulted 
from: natural causes |}, accident suicide j, homicide %, undetermined _). 
(} SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
j 0 0 VA 
Mh AkiP bse ty? Mh? Veit Engarwn~ Vbiver4- bud - a - 32 
Ba 6 pe THEREOF iy ME OF CEMETP~RY OR CREMATORY | CATIORACity, town, or covgty) tate) 
Uf __ tiem Sy S/a5 (520 Ax Z ol) .c 
DATS REG'D BY 24, FUNERAL DIRECTOR 3 0 ADDRESS 


Corde Ts G 


ace [a6 ae Ht a ee | Ftahv-wn. Va fe. 
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INJURY M. work [1] at work (] 


22, I hereby certify that I attended the deceased coins, a 19.2..+to. hicovse et 1920.25 that I last saw the decease 
ta 


alive on ae nied Pw d that death oeeurred ‘4 Md. ~m., from the eauses and on the date stated above, 
RE ~ (DEGREE 5 ea ADDRESS 
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important. Physicians: please write the causes of death clearly and legibly. 


ix especi 


hy Hi MARYLAND STATE DEPARTMENT OF HEALTH 3 S758 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Vist. No. RO! 


2. USUAL, | RESIDENCE (HOME) OF DECEASED: 


ATE : COUNTY 
S p) a 

CITY (If outside corporate limits, write RORAL and give nearest town) 

OR pon Ree 


70 od aXe Lia 
Z) Gt rural, give pe 


MARYLAND 


TFT (il outside copbotate lnglta) » 
giye negfest town) 1] 


OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Dey) (Year) 
DECEASED Or = 
(Type or Print) DEATH / 1962) 
EX 9. AGE last birthday | If under t If under 24 bre 
a eel aye je mie | Min, 
nm 3 yre. 
ai [AL OCCUPATION (Give kind of work oreiga country) 12, Citizen oF WHat 
ing most of working life, even If retired) a 
e ela’ 
Vo A (Vink 
Me ‘as DI ED EVER IN U.S. AXMED Forces? | 66. SociaL Security No. - INFORMANT A)  ) DDRESS . 
or ¥h yy n)/ (It yes, giveywgr or dates of | p> 
“Tar Zl Vi coertusoe) AL = AI 2 es 
18. MEDICAL CERTIFICAYION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LE. DE, Onset AND DEATB 


Immediate cause (Tiree 


4 >) XAntecedent cause(s) 
Diseases or conditions, if any, (b)_. 
giving rise to the ahove cause 
atating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona eontrihuting tn the death but not 
related to the disease or condition causing deeth 


ATE OF OPERATION | 19b. MAJOR GINDINGS OF OPERATION | 20. AUTOPSY? 
= %. POA, b Yea TR Ne (9 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factyry, street,; ITY OR TOWN) (QQUNTY) (STATE) 
PRIMATES fn CONTRIBUTING [| | OF pid; 5 yj - ‘ 
CAUSK OF DEATH, INJUR Ww in 
TIME (Month) (Day) (Year) (Houg) INJURY OCCURRED DW DID INJWRY OCCUR? | 
OF O,,% | whic a Not while | } 0 
INJURY. y- 3s £2 Od im. work 0) et work lY Mai MASA AN CWA 20 are “ 
]] U 


22. I certify that I took charge of the remains described above, held an Autépsy ¥ Inspection | XK Inquiry thereon and from thé evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid hee died on the dry stated above, and death in my opinion resulted 


from: natural couses , aecident , suicide , homicide undetermined _. 
SIGYATURE ; y) (Degree or title) ADDRESS DATE SIGNED 
} ie 
rethin ‘WWMatornn . byt yy Qe VYUD: 2 Qa LUA - Va ) i 7 
HORIAL, CREMATION | DATE THEREOF NAY ETERY OR CREMATORY | LOCAJION (City, town, or county) (State) 
LA REMOVAL, (Specify) \3) ‘ee f ‘a 5 e 
be Nada ne sm Ys VU ar aan, 3): ae 
Vy iy "G TERAL ze che ADDRESS 


pr: Eg’D BY peer (aa SIGNA 
_* BB / io iY Orr hy At e- 


ARGIN RESERVED FOR BINDING 


te. 


PLEASE WRITE PLAINLY, W 


vs, fons 


TH UNFADING INK 


- Supply every item of information carefully. The correct ay: 


N 


lease write the causes of death clearly and legibly. 


ix especially impurtant. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 08759 
CERTIFICATE OF DEATH 


» 
FOR MEDICAL EXAMINERS Reg. Dist. No. 2D... 
1. PLACE Of-PEATH- eG 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ' STATE : , 
yun Or 4 MARYLAND 
av (IF outside corpora ted Ghia, igs RURAL and | LENGTH OF STAY CITY Ut quisyle cs orate, ae ET. f CURAQJand give nearest town) ‘| 
< tinal Jearest town J 7 i place) oR 
Tow" 1a adamant Ab pd ne ||_town_\ su inn 
PITA! EE (It rural, giv, i; jon) 
INSTITUTION OR Varig ADDRESS 
STREET ADDRES SD CAN S900% LANG inG | 
3. NAME OF (First) (Middie) : 


DECEASED 
(Type or Print) 


| 4 DEF TE rai a (Day) (Year) 
DEATH ee 


-» SEX 6. COLPR QR RACE 7, SING SD, y ne Se 
ys | Hours Ae 
/ (8 z thd yrs. | | 
Wa DRUAL OCCUPATION (Give kind of work! 10b. KIND oF, 4 ome 12. Crmzan or WHat 
dq ri npat of working life, even if retired) yyousy BY Q [— } F 
274 te GAGA ( i\ AAA J) 4 


A, AAA) Fe M MA ALS | 


744 
is. ras Fito EvenliN U.S. Akep Forces? ) 16, SoctaL Security No. LT, HSS 0 
V7 7-1P -S RS lDewip Wd) _: 
INTERVAL Between 


(Yee, no df unknown) | (If yes, give war or dates of 
A nervice) 
18. MEDICAL CERTIFICATION 
Onset AND DEata 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To, DEATH 
Immediate cause (Rk. Conn OM Nee fA AM... J AKA See to | eee | 


‘\Antecedent cause(s) fp. oF, f 
Diseases or conditinna, if any, (b)..._._.! AA fe (Ale... 


giving rise to the ahove cause 


stating the underlying cause tact 


i. OTHER 5 TC 
Conditions con! Ing th the Pay but not 
related to the disease or condition cau 


death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY cpa CONTRIBC TING 2 | OF office blde., ete. 
CAUSE OF DEATH. JURY 


TIMp (Month) (Day) (Year) om INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY m1 work 9 ut work 


22. I certify that I took charge of the remains described above, held an drat Ci, Inspeetionsg, Inquiry sf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dw stated above, and death in my opinion resulted 


from: natural causes Sf accident |, suicide), homicide 1, undetermined = 
SIGNATURE x. or title) ADDRESS DATE SIGNED 
4 Oo 
pgs uo: Yh 4 ye atalasa Wey. F - B)- 5 


SEOY Gtate) 
—t zs 


| Yoreh Ex 


ae | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct avs 


is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH 08760 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS err 


2. USUAL RESIDENCE (HOME) OF D§CEAS) 
STATE / 


CE OF DEATIF 
NTY 


MARYLAND ae, 
CITY Ut outeid cornotp 
OR C} 
TOWN  WAKN 


Z| 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


3. NAME OF igi) 
DECEASED 
(Type or Print) fh AAA" SALSA 
BEX 6 COLGR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH. 9. AGE last birthday . ease Hed if under 24 hra 
7 y | WIDOWED, DIVORCED, PP ths | Days | Hours | Min, 
LA LAA © (Specity VA ol Anak @ “- i d yr. 
10a, US UAL 0% ten avIC Taive kind of work | 10b. KiNb of) Business oR 1. BIRTHPLACE (State or foreign country) 12, ria or Wat 
dole diring moat.of working illg-even if retired) | INpuSBAY — yy | Chyprert A 
At VOL AN SAA QIVALAAA Z| 
13. K HI S$ W, U gy ‘, 
es ha Strnad 2 M4} 
15. Was Duceasep Ever In U2 JAnMED Forces} | 16. Social SECURITY NO. %. INFORMAN CS) 
(Yes, gogor unknown) | {It veo. give war or date | IC s YY, oO 
VW a= laervice) ek __—_— a male, 2 = 


18. MEDICAL CERTIFIVATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIt 


INTERVAL BETWEEN 
Onser ano DeaTe 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinne, if any, 
giving rise to the above cause 
stating the underlying « cate § jast_ 


WW, OTHER SIGNIFICANT CONDI FONE 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No & 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“DRI MARY [or CONTRIBUTING [ | OF oflice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 9 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection Inquiry K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Tasctssed ai on the day staled above, and death in my opinion resulted 
from: natural causes accident , suicide }, homicide , undetermined _; 

( SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
~) 


Lona Mlakenig VY. ihn Yr 2 An Annis, WA £- 10 - 


URIAT... CREDIATION Q ‘ MATORY LOCA’ Hes SS fy /town, or coun! (State) 
Bei Pc Wed Sand, Pik 
DATE REC ai: LOCAL | REGPSTRAR'S SIGNATURE, AY 24 HERAL DIRECTOR utMhen tt rf 

ng. Fy A 

ZL iw Za fia AATAA GS O20 fee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


rE CERTIFICATE OF DEATH 


7: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


‘A CODNTY 
Prince George's MARYLAND Maryland Montgomery 
ITY (If outside corporate limits, write RURAL and ea el OF STAY are (IF outside corporate limits, write RURAL and give nearest town) 


oR give nearest town) this place) 
TOWN TOWN 


\ 


Reg. Dist. Now... 


HOSPITAL O) STREET (rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS Sacred Heart Home Y 
“3. NAME OF (First) ~~ ~~~ afliddley ~ (at) |. DATE (Month) (Day) (Wear, 
Su iret) (Middle; (Last) | Re (Month) (Day) (Year) 
(Type or Print) DEATH August 31 19 52 


5. SEX € COLOR OR RACE | 7. SINGLE, MARRIED &. DATE OF BIRTH 9. AGE leat birthday | If under 1 year |lfunder24bre. 
| | WIDOWED, DIVORCED, | 67 | Months Bays | Hours | Mint 
(Specify) 5 8 | 
10a. USUAL OCCUPATION (Give Kind of work| 10b. KIND or Business on | 11. BIRTHPLACE (State or lorei c 12, 
done guripg most of working life, even if retired) | InpusTRy, : Sih | ae 
Maryland A 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
Thomas J. Gardiner Chris Ra 
he Was Dacgere: ane ve ARMED | 16. SociaL Securit¥y No. 17. INFORMANT AND ADDRESS Chase, Md 
a, or unknown, Are} ive war or ites of 
sho Ipcevtees None Lillian M, Ailes 


ply every item of information carefully. 


8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEApl IG #0 DEATH a 


. Sy 
please wate the causes of death clearly and legibly. 


Immediate cause —— 
4 ‘ / Xx Bieelhtead cause(s) 


imeases or conditions, if any, (b)_—......... ies sia Pal acids ivaticsstcssctvadaa cate 
giving rise to the above a 
stating the underlying cause lest 


fc) 
A. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ae (Home, farm, factory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 
ysicians: 


rtant. Ph: 


impo 


Gas HOMICIDE INJURY. 
TIMB (Month) (Di ¥ iz? INJURY OCCURRED 
wa ieee ee ee ae S| Mh fleat Not Whilo 
ag Work At work 
wt 
A 8 22. I hereby certify lec \. 1997, Md 7, that I last saw the deceased 
a id on the date stated mhz: 
Z DATE §) 
[3] CREMATION TE AME © 5 LOCATION (City, 


TAL, 
Buestoval (Specify) 


Rockville 


ATE REC'D BY LOCAL EG IRECTOR ADDRESS 
as y. : 2226 Lipsy 8434 Georgia Avenue 
} ver Spring, Mary. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p= 


CERTIFICATE OF DEATH er. eee 


ee eee - 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& ‘ 


ze < ge Z 
COUNTY Ce € MARYLAND STATE Dp. i¢ COUNTY 


eon Uralaie cop rate imal, eg Ba asa’ || CITY (it outside corporate limits, write RURAL and give nearest town) 


TOWN Hyares vel] & Mowths ||_ Town Washcnote 


TPH or tote. qiecAce . STREET 7 rural,’ give location) 


STREET ADDRESS /{ vephex oe / fé zee sé. Nous: v 


3. NAME OF Pirst) “ (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) MA RV. ES 6) WB R/EN earn AUG. Ss 0 2 


6. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Hus. 


RACE: IDOWED, 3 7 
F et, wes. Smid LVI ve Gy a ae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND/OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 
even if retired) 3G 


ren ED Gayoyn ment | hebered Posto Wash ERE ome. Ze wal LL 
13. FATHER’S NAME: gee 14. MOTIIER'S MAIDEN NAME: 


‘chal O'Rreen : Mary Sullevan 


15. Was Deckasen Ever In U.S. Armen Forces 2 16, SoctaL SECURITY No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.): (If Yes, give war or dates of DIAS Eye st Nc) 


| service) . O'Brcen Washington 3D as 


18. salt an IFICATION es 
I, DISEASES OR CONDITIONS DIRECTLY LW'ADING TO DEATH: ; De DE 


ONSET AND DEATH 
10. (a) = le é ees 
te ? 


Immediate cause 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating underlying cause last 


. | 
oa ‘ : = 
related to the disease or condition causing death. Aik e<Biat Pd, |4O yur 


. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Noi 


+ ACCIDENT (Speeify) | oF Bees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. ) 
HOMICIDE INJURY 


Add (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work () at work 


ze ertify that I attended the deceased tro , 129. et Heectitis An s.. 19525, that I last saw the deceased 


1999.25 and that death ite ne ek, CAN es m., m the causes and on the date stated above. 
DATE SIGNED 
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> PLAINLY, 


NFADING INK. Supply every item of information carefu 


is especially important. Physicians: please write the causes of death clearly and legib! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1: SUAL RESIDENCEAHOMEY OF DI a, 
MARYLAND VV) haa 
ory (Hi outele 
) 


A A __MARYLA 
ft ouluide corg ,, URAL and LENGTIL a STAY 
give nearest [cin this ) 


HOSPITAL 0 ; ; STREP, Gf rural, give jon) 
INSTITUTION ORL ADDRESS Lf 7 J ef- Py 
STREET ADDRESS ! 


* Daceasen (0? fF 1 i a le 
(Type or Print) DEATH & - 7. a 195° 2. 
x ee : aD. Tr und 


$ DATE OF BIRTH 9. AGE last birthday ees If under 24 bre 


7-/F- (Fgg\ a bfaxzea| ka gl Min, 


1, BINTJIVLACE (State or foreigh eofntry) | 12, Citizen oF WHAT 


ew 


10a. USUAL OCCUPATION (Give kind of work 
dq g moat of working life, even if retired) 


Od DecraseD Eve I ie ‘ANMED me er. 16. SoctaL Security No. 
*8./n0, ohuAknown yes, ve wer or dates of 
\ leeniige «ff [2 TT. 
18. MEDICAL CRIETIFICA TION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY ce TO DEATU ) ONSET AND DEATS 
H2 ' | Immediate carse AAD oes ee one aW..M.. G. ‘ ed 
“e 
Anteceden! cause(s) ( : eae 
Diseases or conditiona, if any, (hb)... 6 AA Ne Be, DR cance NN ao ee 


giving rise to the above cause 
stating the underlying causes last 


1, OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death ti 
related to the disease or condition cau: 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
A = - se aa cee 
21. EXTERNAL CAUSE WA TRACE (Home, farms tanioty; street, (CITY OR TOWN) (COUNTY) (STATE) 


ARY | or CONTRIBUTING | OF aoe hldg., ete. 
* OF DEATH, INJU 


ME (Month) (ay) (Year) (our) | ray OCCURRED BOW DID INIURY OCCUR? 


OF While at Not white 


INJURY m, work = at werk 


22. T eertify that 1 took charge of the remivins dencribed ahore, held an Autopsy Enspecti m. Inquiry thereon and from the evidence 
obtained by said Awaopsy, Inspection or Inquiry, find thot srid deceased died on the dry stad above, and death in my opinion resulted 
fram: natural causes aveident — . suicide » bom ie endeterr 

(Degree or tithe) ADDRESS DATE SIGNED 
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10N care} 
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Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK, 
ysici: 


is especially important. Ph; 


RITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 5 a 6 


CERTIFICATE OF DEATH Reg: Dist. Now 


—————====E===aS=EaESESaEaSaSaSa eee ——eeeeeeeeEeEEoEeEeEoaoaoaoaeaEaoaoaaaaoaaaoaoaoaomooeoooaeeoooeSoooo——eeEE—E———————lllleeeEeSSeSSSSEEESESE 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED. 
D GATT 4 

Gr pee MARYLAND : aA z 
CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outaidg corpora: ita, write RURAL and give nearest town) 
OR _ give negrest town) in taee) OR 

TOWN enhay TOWN 
—HosritaL oR STREET 7 or 

INSTITUTION OR ADDRESS ela ora A 

STREET ADDRESS 


3. NAME OF (Middle) | 4. Pere (Month) (Day) 


DECEASED 
(Type or Print) 
— aa { under ipees {funder 24 bra. 
eal aye {ours Min. 


[SUAL OCCUPATION (Give kind of work 
ng spost of vores life, even if retired) 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORM, 
(Yes, no, or unknown) | (It yes give war or dates of 2 
jaervice) 


18. MEDICAL CERTIFI 
1, DISEASES OR CONDITIONS DIRECTLY 0 TO DEATH 


; Immediate cause CC aeerae! Gee 


HAO, | Antecedent cause(s) 
Diseases or conditions, ifany, — (b) <2 eOL 
giving rise to the above cause 
atating the underlying cause f Jast 
(cy 
iH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) bee (Home, ere eh street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. ‘ 
HOMICIDE TNTURY t 


TIME (Month) (Day) (Year) (Hour) td OCCURRED HOW DID INJURY OCCUR? 
OF abt at Not While 
INJORY Oo At work 


22. I hereby Oe that I attended the deceased from. 9 ee j oF ans 19:8.25 that I last saw the deceased 


2: 
alive on.. ., 19,A...)-and that death pbeeres at... ee from the causes and on the date stated above. 
seta (Degret or titie) ADD} DATE SIGNED 


ON (City, town, or county) 


Cheltenham Maryland 


DATE RECD BY aoe | pa SIGNATURE 24, FUNERAL DIRECTOR 


REG. er | Ritchie Bros, Upper Marlboro,Mde 
fos J. Vb Shen elegy 


’ 7 ‘4 
Ss 
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ts 


VS. 


1ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correct age 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH yf 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS neg: vce 


1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED- 


ever 


STATE UNTY 

te George Gen. Hospitedaryiann Maryland Yeorgbrince Ge 
GHEY Gr outside corporate iimits, write RURAL aad ) LENGTH OF STAY ||" _ CITY (i outside corporate Waits, write RURAL and give nearest tows) 
town“ CHEVEPL Mde on Steg TOWN M 
Preece everly| Stn gg 
STREET ADDRESS 4905 Somerset Rd. Riverdale Md 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED 
(Type or Print) DEATH 


6. SEX 9. AGE last birthday 


U1 under t year 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, ‘ORCED, 


(Speelfy) 
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